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UNITED STATES SUBMIT, IN TRIPLICATE, ?,fgf,i;if:ﬁ:fg‘; 10040135
DEPARTMENT OF THE |NTER|OR verse side) 5. LEASE DESIGNATION AND SBRIAL NO.
BUREAU OF LAND MANAGEMENT / NM 070322

/

SUNDRY NOTICES AND REPORTS ON WELLS 8 RDLAN, ALLGTTER o8 FaieE NANE

(Do not use this form for proporals to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals.) .

oIL GAS

T. UNIT AGREEMENT NAME

Unit

2. NAME OF OPERATOR

wELL WELL oTHER RECE i \‘; EU: . Carson

8. FARM OR LEASE NAME

Hixon Development Company T Aue
8. ADDRESB OF OPERATOR | 8. waLL xo,
P.0. Box 2810, Farmington, NM 87499 33-15

4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)

10. FIELD AND POOL, OR WILDCAT

AC surtace Bisti Lower Gallup
11. sxcC,, T., R, M., OR BLK. AND
1980' FSL, 1980' FEL, Section 15, T 25N, R 12W BURVEY OR ARNA
Sec 15, T 25N, R 12w
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) T [T12. COUNTY or PaRISH| 18. STATE
San Juan New Mexico
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQJUNNT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATEE SHUT-OFF . BEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPI.ETE FEACTURE TREATMENT | ALTERING CASING
SHOOT OE ACIDIZE XX ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(NorE : Report resul's of multiple completion on Well
. (Other) Completion or Recowpletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-
nent to this work ) *

It is planned to clean out and return this well to production.
well's production will be stimulated by acidizing and fracing.

If required the
Prior to

stimulation the well will be pressure tested and repaired if necessary.

18. I bereby certify

SIGNED

that the foregolng 1s true and correct

8-9-85

(o Petroleum Engineer
- TITLE DATE

fThls space for

APPROVED BY __ TITLE
CONDITIONS OF APPROVAL, IF ANY:

Federal or State office use) !\CCEmD rUK Ktb“RB———-

AUS T39S

FARMINGIUN Keouukut AREA
*See Instructions on Reverse Side Srey

L3 ST

Title 1§ U.S.C. Section 1001, makes it a crime for any perNaM(Q}CGgly and willfully to make to any department or agency of the
United States any {aise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



